MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

VIDATE AMENDED

=

INSTEAD OF

SHOULD READ

DOCUMENT

ITEM NO.

BY AFFIDAVIT OF

Reqmranon D-stnct No.

F

rimary Registration District No. 10._0_3_--

12 8 - smre FILE NUMBEE?S'.SS

Registrar's No. o

FHEDAN-111303
1 FﬂCE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
o, COUNTY a. STATE h,io b, COUNTY admission)
.
b. CCI)LY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COHRY Inside Limits
Town  St, Louis 13 yrs TOWN  St, Louis Yoo G No OO
€. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {I¥ cutside, give location) Rezide on Farm
A ¢ - g v || 00 o
City Hospital ui NeO 5019 Cenevieve @0 NP
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) . D?.:TH
BETTY MAE STER Dec. 16 1
5. SEX 6. COLOR OR RACE 7. Married ]  Never Married (] 8. DATE OF BIRTH 9. AGE (last birthday} | IF UNDER 1 YEAR UNDER 24 MR
. Widowad ] Divorced Months Days Hours | Min.
Female White D 16-4-32 30

10a. USUAL OCCUPATION {Give kind of work done
of warklngdfe, oven if retired)

.furl mus 0 na

perator Te leph

10b. KIND OF BUSINESS CR INDUSTRY

one Co,

Ja. FATHER S NAME
Oscar

Glenn Lo

13b. MOTHER'S MAIDEN NAME

ttie Newton

11. BIRTHPLACE (CirMndgrale or _coumtry)
url

New Madrid ﬁoun

12. CITIZEN OF WHAT COUNTRY

LSLA,L

F USBAND OR WIFE

Bobby Foster

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, no, onknnwn] I(If ves, givu war or dates of service

16. SOCIAL SECURITY NO.

17. INFORMANT

MEDICAL CERTIFICATION

Bobby Foster,

5019*%hevieve Ave:

St Lous

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO_DEATH but not related to the terminal

disease condition given in PART 1 (a)

Homicide

783 X

PART HI. If decessed was female was
there a pregnancy in last 90 _days.

| [ Yes } O Ne I Mnknawn

and last sew 'h":, alive on

1%. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMIZIDE 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
PER D7 0 a
YES [ NO[J S Qe (\&3‘0“""——\
20c. TIME OF Hour Month, Day, Year
INJURY = . m.
Sus_em -3 b . :
20d. INJURY OCCURRED 2e. fPLACEf OF INJURY (e. g in o sbout l’)lome, 20f. CITY, TOWN, OR LQCATION COUNTY STATE
WHILE AT WORK [J s m, factory, sireet, office 9., et .
4 ~
NOT WHILE AT WORK & 04 Si & ;- %J\ N O ooee .
AN N !

ERAL DIRECTOR
regg Fun

eral Home, Joneéﬁb

?.BS&S

DEC 17 1362

/70.

18. CAUSE OF DEATH (Enter only one cause per ling f INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: ONSET AND DEATH
mepiate cavse o SuPdural hemorrhage and hemorrhage within the brain
as a resultv ol a fracture of the skull; sufferel when
Conditions, i€ any,]  DUE TOPTUCK Dy bat, slugged and raped, at the hhnds of one
:@ﬂﬁxgﬁ$l ‘Ellis Coney and Leon Grimm, in lot in the vininity of
Wing cose o] 6k lody WaBhington—Ave b -

21. | attended the decaased from to.
.
Death Wccurred &t 7 . S 5 pM m on date stated sbove, and to the best of my knowledge, from the causes stated,
f ree or title) L/ | 22b. ADDRESS 22c. DATE SIGNED
o | oo ; /5 <4762 A
23b. DATE— 23c. NAME'OF CE T}ﬁv OR CREMATORY 23d. LOCATION (City, 1own, or county) . (S1ate)
12-14-62 Jonesboro, Ar a
ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGIST) S SIGHATUR




1 + thy
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2 Ll to . _ . STATEMENT BY LICENSED EMBALMER
: . s T . ’ . “ : ‘ .
T - " - . . . K
o T T hereby cerhfy fhat the body whose name is recorded on Ihe reverse side of this certificate was embalmed by me,
* . - .
- or bY Student Embalmer No.
working %/ﬁ%f SUPW
Student Signed &}0‘%““ 9*—11 Mé/@f{ ,.lﬁ-
Signature of Student Embalmer
. . Licensed Embalmer No. &{ﬂ 29
a N ) .. - -, . + ! L

‘-." ‘ P. O. Address Cé ﬁﬂﬁ?fq., \@Q/Q
¢

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alsoe shall sign in his OWN handwriting. -
i this body is not embalmed fact should be so stated above,




